Jeffries, Dawn (DEQ)

From: Jeffries, Dawn (DEQ)

Sent: Wednesday, April 13, 2011 11:16 AM

To: ‘Reid Wodicka'

Subject: Elkton STP, VPDES Permit No. YA0026433, Rockingham County

Mr. Reid Wodicka, Town Manager
Town of Elkton

173 West Spotswood Avenue
Etkton, Virginia 22827

Dear Mr. Wodicka:

Your application has been reviewed and appears to be complete pending submittal of an accepiance letter for
sludge from the Rockingham County Landfill. The waivers you requasted from sampling and reporting temperature,
dissolved oxygen, oil & grease, total dissolved solids, and total residual chlorine have been granted. The next steps
involve assembling the information necessary to develop the permit limitations and then drafling the permit. Once the
draft permit is prepared and the appropriate reviews are performed, | will transmit the draft permit and supporting
documentation to you for review. | expect to have this draft permit package to you within the next 2 months.

The Department of Environmental Quality strives to complete the permitting process in a timely manner. I you
have any questions about our procedures or the status of your drafi permil, please do not hesitate to contact us.

Sincerely,

Dawn Jeffries

Environmental Engineer
DEQ-Valley Regional Office
P.0. Box 3000

Harrisonburg, Virginia 22801
Ph. 540-574-7868

Dawn Jeffries@deq.virginia.gov




MEMORANDUM
DEPARTMENT OF ENVIRONMENTAL QUALITY
VALLEY REGIONAL OFFICE

4411 Early Road - P.O. Box 3000 Harrisonburg, VA 22801

SUBJECT:  Application Errata for VPDES Permit No. VA(026433, Elkton STP, Rockingham County

TO: PP File
FROM: Dawn Jeffries
DATE: April 6, 2011

The following deficiencies were noted in the subject permit reissuance application:

Sewage Sludge Application

Section A

Item 1.a. The name should be Elkton STP.

Item 7. ‘Yes’ should be noted. No description of the service provided is given. Per conversation with
permittee on 3/8/11, the contractor currently picks up dried sludge and hauis it to the landfiil, but the
Town is considering performing this task with city equipment and personnel in the future.

Section B.

Item 10.b. *Operator’ should be indicated.

Item 10.h. *Yes” should be indicated.

Form 2A

Item A.1. The facility address is not given. However, this information is given on the Sewage Sludge
Application form as 15917 Old Spotswood Trail, Elkton.

Item A.9.a. The outfall number should be given as (01,

ltem A.9.e. The average flow varies slightly from A.6 and A.12.
Item A.9.g. No answer is noted. The answer should be noted as “No
Item A.10. Some receiving stream information is not given; however, necessary information is available
within the VRO.

Item A.1l.a. “Primary’ should also be indicated.

ftem A.11.c. No answer is given. UV disinfection 1s used.

ftem A.12, Outfali number should be indicated as 001. Temperature values were not provided but were
already provided with DMR submittals. The average flow rate varies slightly from A.6. and A 9.

Item B.1. 1&!l are indicated as 300,000 gpd. This is an error as that is approximately the total flow for the
facility.

Ttem B.5.a. No answers were given.

Itern B.6. The outfall number is 001. No data were provided for dissolved oxygen, but these were already
provided with DMR submittals, O&G, TRC, and TDS data were also not submitted and waivers for
these were requested. The waiver requests appear to be justified.

b



Application Addendum

Item 5. No additional flow tiers in addition to the 0.4 MGD flow tier are requested to be included in the
permit. Per conversation with permittee on 3/8/11, they want the permit be written retaining the 1.0
MGD and 2.0 MGD flow tiers that are already included in the existing permit.

Item 6. No description for the nature of the operations generating wastewater is given. The wastewater
is generated from the operation of a municipal WWTP. Per conversation with permittee on 3/8/11,
approximately 1200 private residences are served.

ftem 9. Some changes have been made since the dates indicated, such as a grit collection system and UV
disinfection. Additionally, the O&M manual is now under revision and 1s expected to be submitted by
the time this permit is reissued.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technically
defensible draft permit.

Reviewer Concurrence: «4 8




TOWN OF ELKTON

173 WEST SPOTSWOOD AVENUE
ELKTON, VIRGINIA 22827
(540) 298-1951

February 21, 2010

Dawn Jeffries, Environmental Engineer : )
Valley Regional Office To: om5 e
Virginia Department of Environmental Quality Fil pnpmm—"

P. O. Box 3000
Harrisonburg, Virginia 22801

RE: Reissuance of VPDES Permit Number VA0026433, Elkton STP, Rockingham
County

Dear Ms. Jeffries,

Please find attached the completed application for the reissuance of Elkton’s wastewater
treatment plant permit. Included are the following:

EPA Form 3510-2A

VPDES Sewage Sludge Permit Application Form
VDPES Application Addendum

Permit Billing Information Form

Public Notice Billing Information Form.

O R S T R S

Please be advised that we believe that the above documents are the only documents
necessary for the reissuance of the permit. Should you need additional information, please
contact me as soon as possible. Thank you for your assistance in this matter.

; .J \
Yours,” / \s
p Ve r(}/f y ‘.\
z‘:“ 4 21 7 a N\
vy ;,/f'ii’f/,// g / }
Ve awd

Reid A. Wodicka
Town Manager

c Lauri A.N. Sigler, Town Attorney
Jay Dean, Town Council Member

INCORPORATED 1908



VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: Town of Elkton i :
Who will be legally responsible for the wastewater treatment facilities and compliance with z‘he  per m:z‘? Thrs may ar may
not be the fucility or property owner. S — SR—

2. Is this facility located within city or town boundaries? Yes X No[ ]

3. Provide the tax map parcel number for the land where the discharge is lecated. 130(A)-117A

4. For the facility to be covered by this permit, how many acres wiil be disturbed during the next

five years due to new consiruction activities? None

5. What is the design average effluent flow of this facility? 0.40 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[ ] NoX
If“Yes”, please identify the other flow tiers (in MGD} or production levels:

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan fo
expand operations during the next five years? Is yowr facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:

% of flow from domestic connections/sources

Number of private residences to be served by the treatment works:  50% or more

A

S B
% of flow from non-domestic connections/sources

7. Mode of discharge: X Continuous T Intermittent [ ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usualty or aiways dry without effluent flow

" Lake or pond at or below the discharge point

Other:

9. Approval Date{s):
O & M Manual 1994 Sludge/Solids Management Plan 1997

Have there been any changes in your operations or procedures since the above approval dates? Yes[ ] No X



Jeffries, Dawn (DEQ}

From: Reid Wadicka [rwedicka@townofelkton.com]
Sent: Monday, April 04, 2011 11:54 AM

To: Jeffries, Dawn (DEQ)

Subijsct: Request for Waiver

Dawn,

Please accept this request to waive the effluent testing information that was not submitted in Form 2A. For temperature in
Section A.12 and Dissolved Oxygen in Saction B.6§, this information was not included as it was already reported in the
daily logs and submitted with the DMRs. For Oil and Grease and Total Dissolved Sclids in Section B.6, we did not report
these parameters because there are no Water Quality Standards in the receiving stream {South Fork of Shenandoah
River). Also in Section B.6, Total Residual Chiorine is not applicable to the Elkton STP because UV fight is used for
disinfection rather than chlorine.

Thanks for your help and let me know if you need any other information.

Reid A. Wodicka
Town Manager
Elkton, Virginia

rwodickatownofelkion.com
(540) 298-9860




FACILITY NAME AND PERMIT NUMBER: Form Approved 114598

OMB Number 2040-G086

A.1. Facility information.

Facility name Elkion Wastewater Treatment Piant

Mailing Address 173 West Spotswood Avenue
: Elkion, VA 22827

Contact person Reid Wodicka
Title Town Manager
Telephone number  (540) 298-9860 : : R

R LA

Facility Address

{nol P.O. Box)

A2, Applicant Information. [fthe applican! is different from the above, provide the following:

Applicant name

Mai%i_rig Address

Contact person

Title

Telephone number

ts the applicant the owner or operator (or both} of the treatment works?
owner \/ operator

indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
fachity applicant

A.3. Existing Environmental Permits. Provide the pemmit number of any existing environmenta! permits that have been issued 1o the {reatment
warks finclude siate-issued permits).

NPDES VADD26433 PSD
UiC Other
RCRA QOther

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and popudation of
gach entity and, if known, provide information on the type of collection system (combined vs. separate) and iis ownership (municipal, private,

ele).
Name Poputation Served Type of Collection System Ownership
Town of Elkion 2800 separate municinat

Total pepulation served

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



EACILITY HAME AND PERMIT NUMBER: Form Approved 1/14/99 .
: OME Number 2040-0086

A5, Indian Counfry.

a. s the treatment works jocated in indian Country?
Yes \/ No

h. Does the freatment works discharge to a receiving water that is either in indlan Country or that is upstream from {and eventually ﬁows
through) Indian Country?

Yes V/ No

A6, Fiow. Indicate the design flow rate of the freatment plant {i.e., the wastewater flow rate that the plant was built {o handle}. Also provide the
average daily flow rate and maximum da:!y flow rate for each ofthe last three years, Each year's daia must be based on a 12-monih time
period with the 12th month of "this year” occurring no more than three months priar to this application submittal. _ ;

a. Design flow rate 0.40 mgd

Twe Years Ago Last Year This Year
b. Annual average daily fiow rate _0.34 0.33 0.32 mgd
¢.  Maximum daily fiow rate (.68 0,99 n.g2 mad

A.7. Coflection System. Indicate the type(s) of coliection system{s} usad by the treatment plant. Check all that apply. Alsc estimate the percent
cantribution (by miles) of each. :

v Separate sanitary sewer 100.00 % .

Combined storm and sanitary sewer % o

A.B. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent {o waters of the U.S.7 J Yes No
if yes, list how many of each of the following types of discharge points the treatment works uses:

i, Discharges of treated effluent 1

i Discharges of untreated or partiafly treated effluent

ii. Combined sewsr overflow points

iv. Constructed emergency overflows {pricr {o the headworks)

v. Other

k. Does the treatment works discharge effluent to basins, pends, or other surface
impoundments that do not have cutlets jor discharge to waters of the U.8.7 Yes \/

i
H
i
H
i
‘
i

if yes, provide the following for gach surface impoundment:
Locatian:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

c. Does the reatment werks land-apply treated wastewater? Yes ¢ No

If yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied o site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another ‘/

treatment works? Yes No

H

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Pagej 3of 21



FAGILITY NAME AND PERMIT NUMBER:

Form Approved 171499
OMB Number 2040-00«35

works (.g., tank truck, pipe).

if yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other freatment

if transport is by a party other than the applicant, provide;

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone humber:

For each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact perscn:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility.

mgd:

e. Does the ireatment works discharge or dispose of its wastewater in a manner not included in
A8.a through A.8.d above (e.9., underground perceiation, well injection)? Yas

if yes, pravide the following for each disposal method:

Description of method (including location and size of sife(s) if applicabie):

Annua! daily volume disposed of by this methoed:

is disposal through this method contingous or intermitieni?

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.

Page: 4 of21




FACIITY NAME AND PERMIT NUMBER:

Form Approved 1/14/68
OMB Number 2040-0086

i you answered "y
which effluent is dis

A.8. Description of OQutfall,

a Outfall number 1
b. Location Elkion 22827
{City or town, if applicable) {Zip Code)
Rockingham VA
{County} (Stale)
38.4096 N 78.6344 W
(Latitude) {Longitude)
c. Distance from shore {if applicable) ft.
¢, Depth below surface (if applicable) ft.
2. Average daily flow rate 0.33 mgd
f. Does this cutfall have either an intermitient or a
S P
periedic discharge? Ves ‘/ No (golaASg)
if yes, provide the following informaticn:
Number of times per year discharge cccurs:
Average duration of gach discharge:
Average flow per discharge: mgd
Manths in which discharge occurs:
g. s ouifall equipped with a diffuser? Yes No
A.16. Description of Receiving Waters.
5, Name of receiving waler Shenandoah River-South Fork
b. Name of watershed {if known) Shenandoah/Chesapesake Bay/Potomac Part of Upper Virginia
United States Soil Conservation Service 14-digit watershed code (if known):
¢.  Name of State Management/River Basin (i known}:
United States Geological Survey 8-digit hydrolegic cataloging unit code (i known): 02470005
d. Critical fow flow of receiving stream (if applicable):
acute cfs chronic cfs
e. Totat hardness of receiving stream at critical low flow (if applicable): mgft of CaCOg

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7560-22.

Page & of 21




FACH.ITY NAME AND PERMIT NUMBER: Form Approved ?/14/99?
OMB Number 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
Primary \/ Secondary

Advanced Other. Describe:

b, indicate the following removatl rates (as applicable):

Design BOD, removal or Design CBOD, removat 90.00 %
Design 5SS removal 80.00 o,
Design P removal 0.00 %
Design N removal 0.00 %
diher %

& What type of disinfection is used for the effiuent from this outfall? if disinfection varies by season, please describe.

If disinfection is by chicrination, is dechiorination used for this outfall? Yes No

d. Does the treatment plant have post aeration? Yes \/ No

A12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effiuent testing requirad by the permitting authority for gach outfall through which effluent is
discharged. Do not inciude information on combined sewer overflows in this section. Al information reporied must be based on data
collected through analysis conducted using 40 CFR Part 138 msthods. In addition, this data must comply with GA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed hy 40 CFR Part 136,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number: 1

T PARAN

pH (Miﬂimt}m) 7.07
pH (Maximum} 7.40
Flow Rate 0.55 gal

Temperature {(Winier)

Temperatire (Summer)

* For pi please report a minimum and a ma_x'smu_m d_qily val
© POLLUTANT  MAXIMUM DAL

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BoD.s  16.00 mgrL 3.80 mgil. 3.00 Standard 18 (45
DEMAND (Reportone) | CBOD-§

FECAL COLIFORM 31.50 mg/L 1.00 9221C

TOTAL SUSPENDED S0LIDS (T58) 6.40 mg/L 8.50 mg/l. 3.00 Standard 18 45

'REFERTO THE APP

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Paga? §of21



FACILITY NAME AND PERMIT NUMBER: Form Approved ?/14/99.

OMB Number 2040-0086

B.1.

B.2.

8.3,

B.4.

B.5.

Infiow and Infiltration. Lstimate the average number of galtons per day that low into the treatment works from inflow and/or infiltration:
300,000.00 gpd :

Briefly explain any steps underway or planned to minimize inflow and infiltration.

Contiunual 1&1 investication and repairs, repairs of manholes, elimination of cross-connections

Topographic Map. Atlach 1o this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the cutline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plani, including all unit processes.

b. The maijor pipes or other structures through which wastewater enters the treatment works and the pipes er other structures through \n}hich
ireated wastewater is discharged from the reatment plant. Include outfails from bypass piping, if applicable.

¢. “Each weli where wastewater from the treatmant nlant is injected underground.

d. Welis, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mite of the properly boundaries of the freatment
works, and 2) fisted in public record or otherwise known 10 the applicant,

e. ‘Any areas where the sewage shudge produced by the treaiment works is stored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under the Rasource Conservation and Recovery Act (RCRA) hy
fruck, rait, or special pips, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
dispesed. ;

Process Fiow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass plping and alt
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chiorination and dachiorination). The waier balance must show daily average flow rates at influent and discharge points and approx:mate daily
flow rates beiween treatment units. include a brief narrative description of the diagram. :

Operation/Maintenance Performed by Coniractor(s}).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quailty) of the treaiment works the respensibility of a
contractor? Yes ¢ No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibitities {(atiach additional
pages if necessary).

Name:

Mailing Addrass:

Telephone Number;

Responsibilities of Contracior:

Scheduled improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or :
uncocmpleted pians for improvements that will affect the wastewatar treatiment, effluent quality, or design capacity of the treatment works. [f the
treatment works has several different implementation schadules or is planning several improvements, submit separate responses lo question
B.5 for each. (If none, go to question B.6.)

a. List the outfail number {assigned in quastion A.9) for each outfall that is covered by this implementation schedule.

b. Indicate whether the plannad improvements of implementaticn schedule are required by local, State, or Federal agencies.

Yes No

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

¢ Ifthe answer to B.5.b is "Yes,” briefly describe, including new maximum daily inflow rate {if applicable).

d.  Provide dates imposed by any compliance schedule or any actual dates of compietion for the implementation steps listed below, as
applicable. For improvements planned independently of local, Stale, or Federal agencies, indicate planned or actual compietion dates as
apalicable. Indicate dales as accurately as possible.

Schedule Actual Completion
Implementation Stage MM /DD/YYYY MM /DD IYYYY
-~ Begin consiruction [ S [ S S
- End construction o od
-~ Begin discharge J N A
— Attain operational level S S S I S R
e. Have appropriate permits/clearances concemning other Federal/State requirements been obiained? . Yes __ No

Describe briefly:

B.6, EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide ihe indicated effiuent
testing regquired by the permitiing authority for eagh outfall through which effluent is discharged. Do notinclude information on combined sewer
overflows in this section. Al information reparted must be based on data coilected through analysis conducted using 40 CFR Part 136
methods. In additien, this data must comply with QA/QG requirements of 40 CFR Part 138 and other appropriate QAYQC requirements for
standard methaods for analyies not addressed by 40 CFR Part 136, At a minimum, sffluent testing data must be based on at least three
pollutant scans and must be ne mare than four and ene-half years old.

Oulfall Number:

ERRGE DA

POLLUTANT -

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (a5 N} 0.70 mg/k. 1.00 350.3 A

CHLOR!NE___ (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN}

TP NITRITE
A 2.50 mgil 1.00 300 1

Oll and GREASE

2.30 mgfL 1.00 3514 2

PHOSPHORUS (Totai) 0.57 mgfL 1.00 365.2 01

TOTAL DISSOLVED
SOLIDS (TDS)

|
s

K OTHER 0.44 1.00 365.2 A

EPA Form 3510-2A {Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. 'Pagef Sof21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1‘/14;‘39i
OMB Nurmber 2040-0086

‘AlLsections hat apply'iathe fasility foravhich lhis appl;cat:on 5 stibmitte

indicate which parts of Form 2A you have completed and are submitting:
;‘{{m Basic Application infermation packet Supplemental Application Information packet:
o Part D (Expanded Effiuent Testing Data)
Part E {Toxicily Testing: Biomonitoring Data)
Part F (industrial User Discharges and RCRA/CERCLA Wasles)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.. . =

| certify under penalty of law that this document and alf attachments were prepared under my direction or supervision in accordance with a system
desigred to assure that qualified perscnnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalities far submitting false information, including the possibility of fine
and imprisonment for knowing v;eiahons

Name and official tite _Reld" W{?Jdl?;a'z; Tov{n Manager
Signature fffj‘f{z”?{ﬁf’/ 2L "f/
Telephone number (540) 298-9860

4

4 7 L
Date signed ;{ 1’ /v{ Fid
f’

¢

Upon request of the permitting authority, you must submit any other information necessary {o assess wastewater treatment practices at the tfeatmenf
works or identify appropriate permitting requirements. ;

H

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



FACILITY NAME: YPDES PERMIT NUMBER:

VPRES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into four sections. Section A pertains to all applicants. The applicability of Sections B, Cand D
depends on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out. e

1. All applicants must complete Section A {General Information).
2. Does this facility generate sewage sludge? X Yes No

Does this facility derive a material from sewage sludge?

- From Sewage Sludge).
3. Does this facility apply sewage sludge tothefand? = Yes X No
Is sewage sludge from this facility applled tothe fand? __ Yes __ X No
if you answer "No" to all above, skip Section C.
if you answered *Yes" to either, answer the following three questions:
a. [Dices the sewage siudge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen

reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?
Yes No

b. s sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land?
Yes No :

c. Issewage sludge from this facility sent to another facility for treatment or blending? __ Yes No
If you answered "No" to ail three, complete Section C (Land Application Of Bulk Sewage Shudge).
If vou answered "Yes" to &, b or ¢, skip Section C.

4, Do vou own or operate a surface disposal site? Yes _ X _No

If "Yes", complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1l of 16



FACILITY NAME: VPDES PERMIT MUMBER:

SECTION A. GENERAL INFORMATION
All upplicants must complete this section.
1. Facility Information.
a. Tacility name: Elkton Wastewater Treatment Plant
b. Contact person: Reid Wodicka
Title: Town Manager
Phone: (540) 298-9860
¢.  Mailing address:
Street or P.O. Box: 173 West Spotswood Ave
City or Town: Elkton State: VA Zip: 22827
d.  Facility location:
Street or Route #: 15917 Old Spotswood Trail
County: Rockingham
City or Town: Eikton State: VA Zip: 22827

is this facility a Class I sludge management facility? Yes X __Ne

Thoo

Facility design flow rate: 0.40 mgd

a3

Total population served: 2600
h.  Indicate the type of facility:
X Publicly owned treatment works (POTW)
__ Privately owned treatment works
__ Federally owned treatment works
___ Biending or treatment operation
__ Surface disposal site
___Other {describe):

2, Applicant Information. If the applicant is different from the above, provide the following:

Applicant pame:

b. Mailing address:
Street or P.O. Box:

City or Town: State: Zip:
¢.  Contact person:
Title:
Phone: { )
d.  1sthe applicant the owner or operator (or both) of this factlity?
___owner ______ operator

e.  Should correspondence regarding this permit be directed to the facility or the applicant?
_ faeility _applicant
3.  Permit Information.
a.  Facility's VPDES permit number (if applicable): VA0026433

b. List on this form or an attachment, ail other federal, state or local permits or construction approvals received or applied
for that regulate this facility’s sewage sludge management practices:

Permit Number: Type of Permit:

VPDES Sewage Siudge Permit Application Form (2008 Rev.) Page 2 of 16



FACILITY NAME: VPDES PERMIT NUMBER:

4. Indian Country. Dogs any generation, ireatment, storage, application to land or disposal of sewage sludge from this
facility ocour in [ndian Country? Yes X No If"Yes", describe:

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the
facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored,
freated, or disposed,

b. Location of all weils, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries,

6. Line Drawing. Provide a line drawing and/or a narrative description that identities all sewage sludge processes that witl
be employed during the term of the permit including ali processes used for collecting, dewatering, storing, or treating
sewage studge, the destination(s) of all liquids and solids leaving each umnit, and all methods used for pathogen reduction
and vector ailraction reduction. :

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generation,
treatment, use or disposai the responsibility of a contractor? Yes No :

If"Yes", provide the following for each coniractor (attach additional pages if necessary).
Name: Green Earth

Mailing address:

Street or P.O. Box: 3330 Kratzer Rd

City or Town: Harrisonburg State: VA Zip: 22803
Phone: ( )

Congractor's Federal, State or Local Permit Number(s) applicable to this facilify's sewage studge:

il the contractor is responsible Tor the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage siudge have been established in § VAC 25-31-10 et seq. for this facility’s expected use or
disposal practices. All data rmust be based on three or more samples taken at least one month apart and must be no more
than four and one-half years oid. i

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic N/A .
Cadmium N/A
Chromium N/A
Copper /A
Lead N/A
Mercury N/A
Molybdenum N/A
Nickel N/A
Selenium N/A
Zinc N/A
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FACILITY NAME: VPDES PERMIT NUMBER:

8. Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitting;

X Section A {General Information)

X Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
_Section C (Land Application of Bulk Sewage Sludge)

_ Section D (Surface Disposal)

"1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, irue, accurate and complete. [am
aware that there are significant penalties for submitting false information, inciuding the possibility of fine and
imprisonment fqrﬁnowmg VJOI@HOBS

7
Name and oﬁ‘ g;a“i mlc{Kc}d Wod' %@a, I;Swn Manager
Y - ﬁ”ji/ﬁf Vi

Date Signed {?%/f‘? & O 1

Telephone numbm (540} 298-9860

Upon reguest of the department, vou must submit any other information necessary to assess sewage sludge use or disposal
practices at your facility or identify appropriate permitting requirements.
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FACILITY NAME: VPDES PERMIT NUMBER:

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sindge or derives a materigl from sewage shudge
L. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: 30.8 dry metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage shudge is received. H you receive sewage
sludge from more than one facility, attach additional pages as necessary.

Facility name:

b. Contact Person:

Title:

Phone: ( )
¢.  Mailing address:
Street or P.O. Box:

City or Town: State: Zip:

d. Facility location:

{not P.O. Box)

e. Total dry metric tons per 3653~-day period received from this facility: dry metric tons

f.  Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your facility?
Class A X (lass B Netther or unknown

b. Describe, on this form or ancther sheet of paper, any treatment processes used at your facility to reduce
pathogens in sewage sludge: Aerobic digestion and air drying
c.  Which vector attraction reduction option is met for the sewage sludge at your facility?
___Option 1 (Minimum 38 percent reduction in volatile solids)
_ Option 2 {Anaerobic process, with bench-scale demonstration)
Option 3 {Aercbic process, with bench-scale demonstration)
__ Option 4 (Specific oxygen uptake rate for acrobically digested siudge)
_ Option 5 {Aerobic processes plus ralsed temperature)
__ Option & {Raise pH to 12 and retain at 11.5)
777777777777777 Option 7 {75 percent selids with no unstabilized solids)
____ Option 8 {90 percent solids with unstabitized sclids)
X None or unknown
d.  Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector
attraction properties of sewage siudge: Aerobic digestion for 14 days or longer
€. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

blending, not identified in a - d above:

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requ:rements and
One of Vector Atiraction Reduction Options 1-8 (E{} Sludge).
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FACILITY NAME: VPDES PERMIT NUMBER:

(If sewage sindge from your facility does not meet all of these criteria, skip Question 4.)
a.  Total dry metric tons per 365-day period of sewage shidge subject to this section that is applied to the land:
g dry metric tons
b. is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes X ___No

Sale or Give-Away in a Bag or Other Container for Application to the Land.

{Complete this question if you place sewage sludge in a bag or other container for safe or give-away prior to land
application. Skip this question if sewage siudge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: dry metric tons

b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or 51ven
away in & bag or other container for application to the land.

Shipment Off Site for Treatment or Blending.

(Complete this guestion if sewage siudge from your facility is sent to another facility that provides treatment or
blending, This question does not upply to sewage sludge sent directly 1o a land application or surface disposal site,
Skip this question if the sewage sludge is covered in Questions 4 or 5. If you send sewage sludge fo more than one

Sucility, afrach additional sheets as necessary,)

a. Receiving facility name:

b. Facility contact:

Title:

Phone: { )
¢. Mailing address:
Street or P.O. Box:

City or Town: State: Zip:

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:

dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other

federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:
Permit Number: Type of Permit:

f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?

Yes Ne
Which class of pathogen reduction is achieved for the sewage siudge at the receiving facility?
Class A Ciass B _ MNeither or unknown

Describe, on this form or another sheet of paper, any treatinent processes used at the receiving facility to reduce

pathogens in sewage sludge:

g Does the receiving facility provide additional treatment o reduce vector attraction characteristics of the sewage
sludge? Yes No :

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

__ Optioa 1 (Minimum 38 percent reduction in volatile sclids)
Option 2 {(Anaerobic process, with bench-scale demonstration)

Option 3 (Aerobic process, with bench-scale demonstration)
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FACILITY NAME: VYPDES PERMIT NUMBER:

h.

_ Option 4 (Specific oxvgen uptake rate for aerobically digested sludge)

Option 6 (Raise pH to 12 and retain at 11.5)

Option 5 (Aerobic processes plus raised temperature)

Option 7 {75 percent soiids with no unstabilized solids)
Option 8 (G0 percent solids with unstabilized solids)
7777777777 None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving faciiity to reduce

vector attraction properties of sewage sludge:

Does the receiving facility provide any additional treatment or tlending not identified in f or g above?
Yes No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

If vou answered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information” requirement of @ VAC 25-31-5330.G,

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the fand? Yes Ne :

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage studge be transported to the receiving facility in a truck-mounted watertight tank normally used for
such purposes? Yes No. H"Ne", provide deseription and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route{s) on a location map or briefly describe the haul route below and indicate the days of the week

and the times of the day sewage sludge will be transported.

7. Land Application of Bulk Sewage Sludge.

(Complete Question 7.a if sewage sludge from your fucility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)

a.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
dry metric fons

Do you identify all fand application sites in Section C of this application? Yes No

I "No", submit a copy of the Land Application Pian (LAP) with this application (LAP shouid be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia®? Yes No

If "Yes", describe, on this form or on another sheet of paper, how you notify the penmitting authority for the Statés
where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of $ VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix ['V),
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FACILITY NAME: VPDES PERMIT NUMBER:

8.  Surface Disposal

{Complete Question 8 if sewage siudge from your facility is placed on a surfuce disposal site.)

a.

uo

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

If *No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number:

Contact person:
Title:

Phone: { }

Contactis: _ Site Owner Site operator

Mailing address:
Street or P.O. Box:
City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons

List, on this form or an attachment, the surface disposal site VPDES permit mumber as well as the numibers of all other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:

Permit Number: Type of Permit:

9. Incineration.

(Complete Question 9 if sewage sludge from your fucility is fired in a sewage sludge incinerator.)

a.

b.

d.

]

Total dry metric tons per 365-day period of sewage studge from your facility fired in a sewage sludge
incinerator: _ dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes No

if “No", answer guestions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
shudge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number:

Contact person:
Title:
Phone: ( ]

Contact is: Incinerator Owner Incinerator Operator

Mailing address:
Street or P.O. Boxt
City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
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FACILITY NAME: YPDES PERMIT NUMBER:

of sewage sludge at this incinerator:

Permit Number: Type of Permit:

10. Bisposal in a Municipal Solid Waste Landfiil.

(Compiete Question 10 if sewage sludge from your facility s placed on a municipa! solid waste landfill. Provide the
Jollowing information for each municipul solid wasite landfill on which sewage siudge from your facility is ploced. If
sewdge sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

e

Landfill name: Rockingham County Sanitary Landfill

Contact person: James Baker

Title: Director of Public Works

Bhone: (540) 564-3159

Confactis: Landfill Owner  Landfiil Operator

Mailing address:

Street or P.O. Box: 1 Pleasant Valley Rd

City or Town: Harrisonburg State: VA Zip: 22801
Landfit{ location.

Street or Route #: Grassy Creek Rd

County: Rockingham

City or Town: Harrisonburg State: VA Zip: 22801
Total dry metric tous per 3635-day period of sewage sludge placed in this municipal solid waste tandfill:
30,8 dry metric tons

L.ist, on this form or an attachment, the numbers of all federsl, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:
062 VA DEG Active Solid Waste Facility

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq., concerning the quality of materials disposed in a municipal solid waste landfili?

X Yes No

Does the municipal sofid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? Yes No

Wil the vehicle bed or other container used to transport sewage shidge to the municipal solid waste landfill be
watertight and covered? X = Yes No

Show the haul route(s} on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge wiil be transported.
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PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmentai Quality to have the cost of publishing a public

notice billed to the Agent/Department shown below. The public notice will be published once a week

for two consecutive weeks in  The Daily News Record in accordance

with 9 VAC 25-31-290.C.2.

Agent/Department to be billed: Reid Wodicka, Town Manager
Owner: Town of Elkton
Agent/Department Address: 173 W. Spotswood Ave
Elkion, VA 22827
Agent’s Telephone No.: (540) 298-9860
Printed Name: Reidf }f?odici%? e
Authorizing Agent — Signature: ;“,{fjg};i’ffiyf{fﬁ/?/?ﬁ

I

Date: 2122711

VPDES Permit No. VAO(20433
Elkton STP
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